FORM D : - UNITED STATES " OMB APPROVAL
. ! " SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
AN s Washington, D.C. 20549 - ’
ya YA .s‘-%\ ; v Expires:
S it AN FORM D Estimated average burden
' A hours perresponse. . ... .. 16.00
Loy e , P £
e T T < NOTICE OF SALE OF SECURITIES —SEQ USE ONLYS -
wlan v, refix ari
A e PURSUANT TO REGULATION D,
s S ] SECTION 4(6), AND/OR DATE REGENED
s
e UNIFORM LIMITED OFFERING EXEMPTION } |
Name of Offering (E] check if this is an amendment and name has changed, and indicate change.}
Restaurant #1, L.P.
Filing Under (Check box(cs) that apply): [[] Rule 504 [7] Rule 503 7] Rute 306 {7] Scction 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issucr
Name of {ssuer ([ ] check if this is an amendment and name has changed, and indicate change.) 086984
Restaurant 1, L .P.
Address of Exceutive Offtces (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1065 River Qaks Drive, Suite B, Flowood, MS 39239 {601) 813-2331
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Busincss

Newk's Express Cafe franchisee | PROGESSED

Type of Business Organization

[ corporation limited partncrship, already formed [ other (please specify): DEC 2 8 m7

[] business trust [J timited partnership, to be formed
Month Year ) HOMSGN_
Actual or Estimated Date of Incorporation or Organization: [112] [Q]7] Actual [T} Estimated FINANG'AL
Turisdictien of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) S

GENERAL INSTRUCTIONS

Federal:

Who Must File: Altissucrs making an offering of securities in reliance on.an cxemption under Regulation D or Section 4(6), §7 CFR 230.301 etseq. or 15 U.S.C.
77d(6).

Whén To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, DL.C. 20549,

Copies Required: Fjvg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC. -

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file o separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. [f a swate requires the payiment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemgtion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



| - A. BASIC IDENTIFICATION DATA o - |

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
o Each cxeeuwtive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

e  [Each gencral and managing partner of partnership issuers,

Check Box(cs) that Apply: 7] Promoter [/ Beneficial Owner  [7] Executive Officer [} Director D General and/for
Managing Partner

Full Name (Last name first, if individual)

Raymond Scott Miller

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1065 River Oaks Drive, Suite B, Flowood, MS 39239

Check Box{es) thar Apply: EZ Promoter [:] Beneficial Owner D Executive Officer D Director [z General andfor
Managing Partner

Full Name {Last name first, if individual)

Miller Hospitality Industries, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1065 River Oaks Drive, Suite B, Flowood, MS 39239

Check Box(es) that Apply: () Promoter [T} Beneficial Owner  [] Exccutive Officer [] Director [T} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: [:| Promoter [T] Beneficial Owner  [[] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name {l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner  [] Executive Officer [:] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:| Promoter E] Beneficial Owaer  [7] Executive Officer [} Director D General and/or
Managing Partner

Full Namec {L.ast name first, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code})

Check Box{es) that Apply: D Promoter D Beneficial Owner [ Execulive Officer D Director {7] General andfor
Managing Partaer

Full Namc (Last name first, if individual)

Business ar Residence Address  (Number and Steeet, City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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" B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... eeeee s

3. Does the offering permit joint ownership of a single UnNiY i e

4. Enter the information requested for each person who has been or wiil be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
O
s 46,500.00

Yes No
0

Full Name {Last name first. if individualj
Licensed broker dealers not identified

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IndivIAUAL STAEE) oooiiieiee s et re s eae s s b e s sanas s a2 e b emsannes
AL
WA

E] All States
(Tt}

=
<

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SUALES) ..o e s s e e s emee

DE
,
WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check *All States” or check individual STAES) ..o et s b s e st n e e s smeemronseseaeas

{Use blank sheet, or copy and pse additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is "nonc”™ or “zero.” [f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Soid
Debt eeemeeieitatAiesmesteseraieastatath et ebaet e ket se ks A £ At et AR AR SRR AR T TR S e e e e rer T sranane s s 0.00 $ 0.00
7] Common ] Preferred 0.00
Convertible Securities (inCIUdING WaITANIS) ..o oo errerscesvasvmssesesasasenns eesnscssrssrasssaesceenssesces 9 0.00 s
PARDETSIIP INIEIESIS 1oovviveviusiinsvesremess e sesmeasssese et sns e retesseas et bt e naet st e am s et s na e sras $_930.000.00 5 0.00
Other (Specify ) oot e seee e eeseeerneeeee s 0.00 s 0.00
TOMD woveevereesressessesessees e sesoeeesoeseeeeseeseeeeeseeeeeee oo e $_2901000.00 g 0.00
Answer also in Appeadix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCEEdITEd TNVESTOS oo e e e e e e e oo
NOM-BCCTEdItEd IIVESIOTS Louiieei et e e seee e ees et aetemeaat e emnae et emse e s s semnasmeen hY
Total {for filings under Rule 504 only) s

Answer also in Appendix, Column 4, if filing under ULOE.

ifthis filing is for an offering under Rule 304 or 503, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I,

Type of

Dollar Amount

Type of Offering Security Sold
Total .o $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transler ABENETS FEES .o s e s
Printing and Engraving CostS oo e e eer e st b et s s enet s en 7 % 500.00
LBAl FoS oottt et et cte e ee et em e e tebese e s eeaes et esb et e annms e ets e s st senteanbeean eemnreene et eseeremsennnns s 11,500.00
ACCOUNIINE TS 1ottt se e et e m s e ke s s s eneamesasesses et s smmmnenssessasnesben s easensesessasenen ] s
Engineering FES .ottt aas s ensen s s s b bbbt ] s
Sales Commissions (specify finders’ fees separately) ... ens O s
Other BXpenses (Identily) e s
TOTAL etk e e §_12,000.00
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-, C.OFFERING PRICE;NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 918.000.00
Proceeds [0 the ISSUEE. ™ L i i et ee e bR e bR

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the tssuer set forth in response o Part C — Question 4.b above,

Payments to

Ofticers,

Directors, & Payments to

Affiliates QOthers
SAIBMIES BIL FEES . ovoveverrevrrrencirerecorsiecrsecsiseaseremessaaessis e esonessssseseens e sesssssestessessesressesesassasseesresssssresssersenes [ $_30,000.00 75 12.000.00
PURCRASE OF F€al ESIALE ... oot cemaas e cs e seses s recmse s e vesnensseeeneeecensanee || B s
Purchase, rental or leasing and installation of machinery
and eqUIpMEnt ...coeececueenereneee TS OR U ORIORRRURRRRSoY I I | 715 380,000.00
Construction or leasing of ptant buildings and facilities ... [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUCSUANE 10 3 TETEET} 1ot vnrinnrsisinsis s st b s s sesees sttt seseen st sssasritnsaes L) 9 s
Repayment of indebtedness ....ocovvvcviccinecnnrinsienin SR ———— 7 b ) 35,000.00 s
WOrKing capital ..o e et semr e neanns e ninsneens [ ] B s
Other (specify): Business licenses, insurance deposits, marketing, tenant improvements, BE 7 6,500.00
inventory and paper supplies, rent deposits and utilities, and training.

....... 0s $ 454,500.00

COMIMIN TOUS oot ettt eeetet et e em e e rmes sttt eem s arsn s esemememeseseseseeneseesenssamananen et eemeresesnns s 65,000.00 s 853,000.00

Total Payments Listed (column totals added) oottt s 918.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S_gecurities a xchhinge Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited inve pursuant Y6 paragraph (b)(2} of Rule 302,

issuer (Print or Type) Signagture Date
L)
Restaurant #1, L.P, | T ' di o —f

Name of Signer {Print or Type) /ﬁ“ill of Sigder (Print or Type) l I
Miller Hospitality Industries, LLC, General Partner M r of General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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| o " E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently SI.ijCCl to any of the disqualification Yes No
provisions of such rute? . . et eteeereaeoeeiee EeeterEesLEesEeiaeEns e tssioreeaneaee s nnsoenesabeameeas [m]

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to ofterees.

4. The undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duW\s notice to be signed on its behalf by the undersigned

duty authorized persen. ﬂ

[ssuer (Print or Type) Signatu Date

Restaurant #1, L.P. y | l i / ﬂ'_(
. L

Name (Print or Type) tie (Pt op/Tvpe)

Miller Hospitality Industries, LLC, General Partner Manager of General Partner

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

b

Intend to sel
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

_

AK

AZ

AR

CA

cO

O

cT

S——

DE

DC

FL

GA

Hl

1D

JUo000

IL

IN

BIRNAENENEEND

]

1A

I

i

KS

KY

LA

i

ME

j

MD

MA

M1

MN

B
o

MS

U0
O0oOnooe

709



i APPEND!X‘ . *;;-’ - o

Intend to seilt
to non-accredited
mvestors in State

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-item 2}

un

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

(Part B-Item 1)

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes

MO

MT

L]
L
]

JJOO000
UL

|

]

OH

OK

OR

PA

RI

1

SC

sSD

l ]
(T

|

TX

JHOLHO0HO

uT

VT

VA

1

WA

——y

LAY

Wi

UL
0

§oi'y




APPENDIX =~

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULQE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i

PR

9019

END




